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The patient was finally transferred to a hospital, and upon opening 
the abdomen a large quantity of blood and amniotic fluid was found. 
The child was readily delivered. The uterus was torn acrossThe lower 
uterine segment, extending two-thirds around the cervix and into the 
body of the uterus. Both uterine arteries were bleeding; the bladder 
had been ruptured. The broad ligaments were clamped and the uterus 
amputated above the cervix, the rent of the bladder repaired with silk 
suture, and the peritoneum was stitched over the uterine stump. The 
abdominal cavity was flushed with hot saline solution and immediately 
closed. The patient made an uninterrupted recovery. 

[This case recalls a recent experience of the reviewer: A physician 
had attempted twice with Tamier’s forceps to deliver a multipara, who 
had had difficult labors. The head of the child was movable above the 
pelvic brim. The forceps slipped. At the second application bleeding 
occurred, which led the operator to desist When seen in consultation the 
patient was considerably shocked. She was transferred to the hospital, 
the abdomen opened, and a dead child extracted; the uterus was 
amputated, the fundus, tubes, and ovaries were removed, and the stump 
was fixed in the lower angle of the wound. On examination, a tear in 
the posterior wall of the vagina, sufficiently large to admit four fingers, 
was found communicating with the abdominal cavity. This wound was 
closed by suture from above, and the abdomen closed without drainage. 
The patient made a satisfactory recovery.] 


Experimental Study in Hemorrhage, and its Bearing on the Treatment 
of Buptured Pregnancy.— Robb ( Amer. Jour. Obstd., October, 1908) 
contributes a paper giving the results of thirty-one experiments upon 
animals, in severing the uterine and ovarian arteries for the purpose of 
studying intra-abdominal hemorrhage. The results indicate that intra- 
ubdominal hemorrhage, such as occurs in women suffering from collapse 
after the rupture of an ectopic gestation, is not sufficient in itself to cause 
a fatal termination. Death results from shock often increased by inter¬ 
ference. While it may be urged that the lower animals can bear 
hemorrhage better than the human subject, the extensive severing of 
vessels more than counterbalanced the difference. By these experiments 
it was found that clotting probably occurs from within fifteen to twenty 
minutes after the vessels have been opened, and this time can be known 
by observing the hemoglobin index. Subcutaneous injection of salt 
solution probably does not cause renewed hemorrhage. Manipulation 
of the tissues, disturbing the clot, does result in continuing the hemor¬ 
rhage. By bandaging the abdomen, or by applying a moderate weight 
over the lower abdomen, the pulse is made slower and of better quality, 
and the percentage of hemoglobin is kept up. 


Modem Cesarean Section.— -Warren and Polak (Amer. Jour. ObsieL, 
October, 1908) contribute papers upon this subject. Warren describes 5 
casesof successful section and one caseof a young primipara, weighing 200 
pounds, who had a true conjugate of three and one-fourth inches. Spon¬ 
taneous labor and forceps failed. The head was exceedingly hard, and 
the conditions such that other operations were rejected and the patient 
delivered by section. She died of sepsis on the third day. This case 
illustrates the danger of attempting delivery by other methods before 
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resorting to section. 'As usually happens, interference by forceps was 
practised by the attending physician before summoning consultation. 
Warren draws attention to the frequent occurrence of overgrowth of the 
foetus and the resulting dystocia. He is in favor of the elective section. 

Polak’s record of 14 cases gives the recovery of the mother in 13, and 
1 death. In some of the cases the patient was sterilized by the removal 
of the Fallopian tubes. In several; complications of varying degree 
arose, especially in those in whom labor had been going on some time 
before operation. Nine of the operations were performed for contraction 
of the pelvis; 3 were for dystocia resulting from ventrofixation of the 
uterus. Two patients were operated upon for tumors, which became 
lodged in the pelvis, preventing the descent of the child. The abdominal 
incision was made one inch to the right of the median line, taking the 
umbilicus as its central point. The uterus was incised within the abdomi¬ 
nal cavity. In one case a tourniquet was used to control hemorrhage. 
The uterus was closed by chromicized catgut, the stitches including the 
peritoneum afid muscle, but not passing through the endometrium. 
Three pregnancies have occurred in patients operated upon. The uterus 
has developed normally in these cases and spontaneous delivery occurred 
after induced labor. In 2 cases a gauze dram was used, and it was neces¬ 
sary to tampon the uterus to prevent hemorrhage. Chloroform and 
oxygen proved a very acceptable anesthetic. It was noticeable that the 
foetus was not anesthetized. Ergotole was given, two injections of 30 
minims, just before the anesthesia was started and after the delivery of 
the child. In the fatal case the patient had an intestinal fistula at the 
site of one of the abdominal sutures, caused by a needle puncture, and 
inclusion of the gut in the suture at the time of operation. A mixed 
infection followed which attacked the respiratory tract, the patient 
dying of pneumonia. 
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The Results of the Radical Vaginal Extirpation of the Uterus for Car¬ 
cinoma of the Cervix.—C. Stande (Zent. f. GynaJcol., 1908, xxxii, 1201), 
makes a longitudinal incision through each lateral wall of the vagina, 
extending the incision deep into the parametrium. This enables him 
to remove a large portion of the pericervical tissue to which he attaches 
greater importance than to the removal of glands. He has operated in 
this way upon 104 patients, 21 of whom died as the immediate result 
of operation. The greatest danger in this method lies in infection 
through the vaginal incision, which was the cause of 9 deaths. Injuries 
to the Diadder occurred six times and to the uterus six times. Recurrences 
of the carcinoma have appeared in 39 cases, the recurrence being located 
Usually in the scar. In only three instances has the recurrence been in 



